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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.;035'?81

DEPARTMENT OF PUBLIC HEALTH AND WELF
STATE FILE NU.
Regmrafmn District No _Zz;&.,_-___..,_yrlmlw Registration Districs No. &m_-__.,nnguh‘u’: Ne. _‘Q_F__L__"- IMBER

o
St D U IUUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased llved. If institution: Residence befars

a. COUNTY ' Greene a. STATE Misaourf COUNTY Stone admission)
t. CITY (If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oRr oR
TOWN Springfield 7 days ows Cape Faip Yes [0 NoXI
€. ;%gpﬁwﬁogf (F NOT in hospital, pive location) Inside Limits d. ASE%EREETSS (W cutside, give location] Teside on Farm
nstirution: St .Johne Ho sphtal YeX] No[] Yes [0 No [

DO NOY WRITE AME
ON THIS STUB NOED g

Vs 300
Rev. 4/59

‘0397

TDATE AMENDED

3. NAME OF DECEASED First Middla Last 4, DA'IE Month Day Year

{Type or print}
Y Gordon ) Mann ofam September 22 1963
5. SEX 6. COLOR OR RACE 7. Morried45)  Nover Married [J [8. DATE OF:BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
Male White Widowed [ Divorced [ - 3/7/09 ' 5& Months | Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of wogking life, even if retired) .
38Tt Bvner Springfield, Mo U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter E . Mamm Ann Dooly Martha Mann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —COSLAL CESLIDURE Lo 17. INFORMANT Address

(Yes, nobfron:lknewn) l(lf yes, give war or dates of sery Mra: Martha Mann , Cape F‘air ,MO

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

t
IMMEDIATE CAUSE-(a) « bo A“{ - \ Wee.ls

. . - -
Condmon:, if any,] DUE TO.{b) A \r{'e.-d o Sr.'.l exotic H‘ Tax 'E Dt Sease i

DOCUMENT

which gave rise to
above cauvse (a)
stating the Under:
lying cause last.

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminel PART 1II. if deceased was - femsle was
diseass condition given in PART 1 [a) there » pregnancy in last 90 deys.

) ] O Yes Vl__lj.No ] [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE *20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
PERFORMED [m] m] O
YES[O NOO

20c. TIME OF Hour Month, Day, Year
INJURY am.
) [-X,. 8

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g;, In or sbout home,. [ 20f. CITY, TOWN,.OR LOCATICN COUNTY
WHILE AT WORK ] farm, factory, atreet, offica bidg., etc.)
NOT WHILE AT WCRK [

21. 1 attended the decessed fro se 1S, t ‘53 . to S e.‘p-l: 7"1'1‘c!c;1d last saw mliv& on aq-=l —63
e ‘A .M [} m on the dats stated above, and to the best of my knowledge, from the causes stated.

Death d at.
22a. SIGNATURE {Degree or tille) 22b. ADDRESS 22¢, DATE SIGNED

e et P e peed, Mo ks

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY o . LOCATION (City, tewn, ar county) (State)
REMOVAL (Specify)

Burial 9/25/6% Greenlewn S‘orin field, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, ISTRAR'S SIGNATURE

Manlove Funeral Home,Crane,Mo T-25-63

{Licansed Embat r's’S on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER- RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N

<
Ve -
b
NN
w

o

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed./%"“'ﬁ- # AP ¢ )
Signature of Student Embalmer J

Licensed‘ Embalmer No. 3/ ; 7
P. O. Address @u"" v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. _

If this bady is not embalmed, fact should be so stated abave.

amiag.

working under my personal supervision.

Student.

v




